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THE MEDICO-POLITICAL COMMITTEE 


A meeting of the Medico-Political Committee of the Asso- 
ciation was held on May 17th, under the chairmanship of 
Dr. J. W. Bone, when a large amount of varied business 
was compressed within the space of three hours. 


SHIP SURGEONS 


In October last the committee appointed a_ sub- 
committee to consider matters affecting the interests 
of ,ship surgeons, and a report was made on _ this 
subject by Dr. H. D. Woodroffe, who had _ been 
appointed chairman of the subcommittee. He stated that 
at the present time the rates of pay for surgeons with the 
smaller companies (those without a medical superinten- 
dent) varied from £18 to £22 per month, the pay ceasing 
on the completion of the voyage. The surgeons were per- 
mitted private practice amongst the passengers, and were 
allowed to charge fees on a prescribed scale. He was in- 
formed that on one important line passengers paid the 
surgeon 5s. per visit, and the largest amount chargeable 
to any one passenger during a voyage, save in exceptional 
cases, was £15. Representations had been made to the 
subcommittee that the pay was unduly low, but the sub- 
committee had regard to the depressed state of shipping, 
and to the fact that, notwithstanding low remuneration, 
shipping companies experienced no difficulty in securing 
the service of surgeons, some of whom accepted service for 
reasons of health or change of scene. It was therefore 
considered that the present was not a propitious time for 
making representations to shipping companies concerning 
rates of pay. Another matter which the subcommittee 
had considered was the power of the captain to require 
the ship surgeon to submit his private practice accounts 
for inspection before presenting them to the patients. It 
had been contended that this was an undignified pro- 
cedure. On the other hand, it was recognized that the 
captain was in full legal control of all matters connected 
with the ship whilst at sea, also that this power of exam- 
ining accounts was seldom exercised ; and, although the 
subcommittee agreed that the practice was undesirable, no 
specific examples of hardship had been brought to its 
notice. On this matter, therefore, it recommended that 
no action be taken at present. 

One of the members of the subcommittee had presented 
a memorandum on the fundamental conditions of service 
for surgeons in the Mercantile Marine, and it was decided 
that this document be circulated to the other members for 
their observations and fully considered at the next meet- 


ing. The subcommittee already includes a number of 
representatives of ship surgeons and two medical super- 
intendents of shipping companies, and it was decided that 
when the subcommittee was reappointed it should include 
medical representatives nominated by the Chamber of 
Shipping and the Shipping Federation, and by the Liver- 
pool Chamber of Shipping and the Steamship Owners’ 
Federation, instead of two medical superintendents 
appointed Py name. It was also agreed that the possi- 
bility should be explored of securing the addition of a 
representative of ship surgeons to the National Maritime 
Board, a statutory body which regulates the pay and con- 
ditions of service of those afloat. Hitherto this body has 
represented all grades of shipping employees except that 
of the medical officers of the Mercantile Marine. 


MEDICAL PRACTITIONERS AND RoapD ACCIDENTS 


Dr. Bone reported on the Road Traffic (Compensation 
for Accidents) Bill, which has been introduced to the 
House of Lords and considered by a select committee of 
that chamber. He had attended to give evidence before 
the sélect committee, and he summarized the evidence 
which had been presented. This was partly a historical 
retrospect, but certain proposals were made on behalf of 
the Association for an addition to Lord. Danesfort’s Bill to 
bring it more into accord with the desires of the pro- 
fession. “Dr. Bone said that the evidence was received 
very favourably by the select committee, and it was 
realized that the profession had a substantial grievance, 
though his own feeling was that the action which had 
been taken in reference to this Bill was not likely to have 
any serious effect upon the Bill itself in the House of 
Lords. It had, however, had the result of bringing the 
case for the profession well before legislators and the 
general public. The chairman reminded the committee 
that Lord Moynihan, with the co-operation of the office, 
was engaged on the preparation of a suitable Bill for pre- 
sentation to the House of Lords, the object of which was 
to secure the remuneration of practitioners and hospitals 
for services rendered to persons injured in motor accidents. 


DISQUALIFICATION FOR MEMBERSHIP OF LocaL 
AUTHORITIES 


The committee next passed to a long discussion on the 
matter of the eligibility for election to membership of local 
authorities of medical practitioners. It was reported that 
a Government measure had been introduced into the 
House of Lords the object of which was to implement the 
recommendations of the recert Departmental Committee 
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which bore upon this subject. The position as it arises in 
connexion with this Bill is fully set out in the Annual 
Report of Council (para. 82) (Supplement, April 29th). 
Sir Henry Brackenbury (the Chairman of Council), who 
has taken a leading part in the discussions which have 
been proceeding for some time between the Association 
and the Ministry of Health with regard to the disqualifica- 
tion of certain practitioners for election to membership of 
local authorities, said that a disquieting feature of the Bill 
was the definition of the word “ office,’’ attached to 
Clause 59. This clause lays it down that a person shali be 
disqualified for election to a local authority if he holds 
any paid office in the gift or disposal of the authority, 
and “‘ office ’’ was defined to include ‘‘ any place, situa- 
tion, or employment.’’ Sir Henry Brackenbury pointed 
out that this question affected the medica! profession in 
an exceptional way, owing to the intimate relationship of 
many of its members with public health work of one kind 
or another. He discussed and enumerated several different 
categories of practitioners and their relationship with local 
authorities. The first class, and the most easily dis- 
missed, concerned those practitioners whose relation to the 
local authority consisted in the statutory duty of making 
notifications relative to certain diseases. These clearly were 
not held to be affected by this clause. Then there were 
the members of the staff of a local hospital which con- 
tracted to do work on behalf of a local authority, and 
which distributed the funds to the members of its staff. 
Whatever emoluments such officers might thus receive, 
these were not in the gift or disposal of the local authority, 
so that this class also could be disregarded. Then he came 
to the more difficult classes. The view of the Association 
was that any medical man who took part in the service of 
a local authority as one of the entire body of medical men 
in the locality who had indicated their availability for 
such service ought not to be debarred. It had been estab- 
lished by a legal decision that the public vaccinator was 
not debarred from membership of a local authority, the 
reason being that he was not regarded as being in the 
employment of the local authority, but as in a ‘‘ contrac- 
tual relationship ’’ thereto. Evidently, therefore, the case 
depended very much on the form and terms of the 
appointment. If a man were appointed a district medical 
officer at an annual salary the bar would operate, but the 
Association contended that all those who did merely 
sessional work for a sessional fee for the local authority 
should be regarded not as holding a paid office, but as 
being under contract in the same manner as a_ public 
vaccinator. Therefore those who took part in an ‘‘ open 
choice ’’ service and those who rendered service on a 
sessional basis should not, in the opinion of the Asso- 
ciation, be debarred. 

In the ensuing discussion the suggestion was made that 
all practitioners employed part-time by local authorities 
should be eligible for membership of these local authori- 
ties, though it was appreciated that this would be difficult 
to establish as a principle to operate in all circumstances. 
A difficulty was recognized with regard to sessional 
workers in that some of these were paid a yearly salary 
for a fixed number of sessions per year, and not by 
sessional fees. It was considered by the committee, how- 
ever, that an attempt should be made to free all sessional 
workers from this disqualification, and the committee 
passed a recommendation to that effect. It was also con- 
sidered practicable and desirable that all part-time district 
medical officers should be eligible for membership of local 
authorities by the adjustment of their terms of engagement 
to the provisions of the new legislation, making their 
position not that of an officer of the authority, but one 
of a practitioner in contractual relationship with the 
authority engaging to do certain work on certain terms. 
The committee agreed unanimously to a recommendation 
that the terms of employment of part-time district medical 
officers should be of such a contractual character as to 
make it possible for them to be eligible for membership 
of local authorities, though recognizing that they could 
not take part in or vote upon matters affecting their own 
salaries or status. It was made clear that this recommen- 
dation applied also to sessional officers, whether paid by 
annual salary or by sessional fees. Further, it was con- 
sidered essential to secure the elimination of the word 
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employment ’’ from the definition of Office.” 
Authority was given to the Chairman of Council and the 
chairman of the committee to take such steps as seemed 
desirable. 


PayInG PATIENTS AT VENEREAL CLINICS 


The committee considered a suggestion emanating from 
the Committee on Local Expenditure to the effect that 
where local circumstances permitted, separate sessions at 
the public clinics for venereal diseases should be held to 
meet the needs of those persons who would be willing of 
who desired to pay fees for the treatment provided, the 
fees to go to the local authority. Attention has alread 
been drawn to this matter in a leading article in the 
Journal. After a brief discussion, it was the considered 
view of the committee that the proposal was not one to 
be favoured on public grounds, because of the likelihood 
that persons would go to the clinic and pay a fee in the 
expectation that they would get preference in the matter 
of time and treatment. This movement also represents 
another encroachment upon private practice which must 
be deprecated. Venereal disease clinics at the time of 
their introduction were intentionally made ‘‘ free clinics,” 
so that no bar should exist,against the treatment of any 
and every person requiring medical attention for venereal 
disease. The committee disapproved on these public and 
professional grounds the principle of separate sessions for 
persons desirous of paying fees. 


A MEDICAL MOVEMENT AGAINST WAR 


In September of last vear Dr. J. Roorda, secretary of the 
‘* Committee for War Prophylaxis '’ of the Medical Society 
of the Netherlands, made a communication on this subject 
before the assembly of the Association Professionnelle 
Internationale des Médecins (A.P.I.M.) at Geneva. He 
said that a letter had been sent from the central bureau 
of his society in January, 1931, to the corresponding 
societies in other countries, setting forth its motives for 
trying to obtain the collaboration of the whole medical 
world in the prevention of war. Holland, a terrified 
spectator of the past war, had been profoundly moved by 
its horrors, and wanted to lend its weight in preventing 
a repetition. He wished to show, continued Dr. Roorda, 
that, in the first place, it was the duty of the world of 
medicine to sustain and help international action against 
war ; secondly, that it was the medical organizations 
which should collaborate to this end ; thirdly, that such 
a collective action would, in the long run, have very im- 
portant results. It was a French doctor, Dr. Riviere of 
Paris, who had founded in 1905 the International Medical 
Association for the Suppression of War. The doctors of 
to-day were inclined to consider the future with much 
more anxiety than their colleagues of 1905. The secretary 
of the Belgian Medical Federation had written: ‘‘ No class 
of society can appreciate the inhumane and destructive 
consequences of war better than the medical pro- 
fession.’’ After outlining the nature of the next war, 
Dr. Roorda said that the world was confronted with a 
terrible alternative: either international collaboration or 
international destruction. The function of the medical 
world was to protect life and health. In past wars medi- 
cine had covered itself with glory ; but in the history of 
medicine prophylaxis had always followed treatment, To 
the sceptic who thought that an attempt on the part of 
the medical profession to agitate against war was a “‘ Don 
Quichotterie ’’ Dr. Roorda replies, ‘‘ Is it Utopian for 
the international medical world to try to prevent humanity 
committing suicide with its own science? ’’ The means 
at the disposal of medicine were, he continued, psycho- 
logical. By the nature of its calling medicine was obliged 
to enter the arena in the struggle against war, For the 
most part the problem of war was a problem of social 
psychology. War gave ‘‘ the collective man "’ the oppor- 
tunity of carrying his aggressive instincts into the full light 
of activity. In war, man could work off his anti-social 
instincts in a hatred against another people, a hatred 
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sanctioned by the community. One could only act use- 
fully against the instincts that favoured war by stimu- 
lating the instinct of self-preservation and the paternal 
and social instincts, and the socio-psychological influence 
which medicine could exert was considerable. The world 
of medicine could manifest its aversion to war by 
encouraging doctors to agitate against it in their own 
sphere and among their patients ; by stimulating them 
to study the problem of war; by making collective 
appeals to peoples and to Governments (through the estab- 
lishment of a permanent organization which would support 
international movement in favour of peace) ; by encourag- 
ing other professional bodies to follow its example ; and 
by organizing congresses for the discussion of the various 
medical aspects of war—these congresses, held in the 
capitals of different countries, would be in themselves 
striking demonstrations against war. To bring all this 
about it would be necessary to stimulate a movement of 
vapproachement between the main medical societies of the 
whole world. The movement would remain strictly out- 
side politics. Dr. Roorda concluded by saying that an 
international movement of this scope could advance only 
slowly. ‘‘ Your help and collaboration,’’ he says, ‘‘ will 
be of great importance on behalf of la pauure humanité.”’ 


GLASGOW’S MATERNITY PROBLEM 


With reference to the article by Professor Munro Kerr 
entitled ‘‘ The General Practitioner and the Ante-natal 
Clinics of Local Authorities,’’ which appeared in the 
British Medical Journal of May 20th (p. 886), the Medico- 
Political Committee of the Glasgow Division of the 
British Medical Association has sent us the following 
memorandum, which ha’ een submitted to, and approved 
by, the Glasgow Division, nd which, in addition, has been 
submitted to the Public Health Committee of the Glasgow 
Corporation, and is at present receiving consideration 
from that body. 


MEMORANDUM OF GLASGOW DIVISION 


Glasgow medical practitioners are much interested in the 
schemes presented by the Corporation Public Health Com- 
mittee to combat the problems of maternal mortality and 
morbidity, and the following memorandum is offered in an 
endeavour to co-operate in this branch of public service. 

The recent enactment of the Midwives Board, which pro- 
vides that every expectant mother must be examined by a 
doctor before her confinement, is a step forward towards the 
ideal of complete medical supervision during pregnancy, 
labour, and the puerperiusn, such as must ultimately be given 
by a Government maternity service. It is generally agreed 
that the most satisfactory system of medical attendance is 
that of the family doctor type, and that any maternity 
service to be introduced will be of that type. Experience 
has shown that the recent midwives regulation has tended to 
shepherd the patient towards the overcrowded corporation 
clinic and away from the desired system. 

Much can be urged against the present clinic system, and 
the following points are worthy of notice. 

1. There is no Continuity of Treatment.—The patient can 
attend the clinic only when physically able. She is examined 
there, and should examination show that treatment at home is 
necessary, she must then be treated, not by the doctor who 
has decided that treatment is necessary, but by her family 
doctor ; on recovery she again goes to the doctor at the clinic, 
who has no knowledge of the course of her illness. Should 
difficulty arise during the confinement or puerperium, the 
doctor called in to cope with the difficulty is not the clinic 
doctor, but one who has not, as a rule, had the advantage 
of pre-natal examination. The post-natal examination, two 
or three weeks after the confinement, so necessary for the 
prevention of future discomfort and illness, can at present 
only be carried out if the patient re-presents herself at the 
clinic, which only a few are willing to do, while the family 
doctor could easily examine the patient after confinement. 

2. Atiendance at the Clinic is a Social Difficulty for most 
of the Patients.—Frequently she has long distances to travel, 
a heavy burden for a pregnant woman in her later weeks ; 


the money necessary for car fares is a drain on her financial 
resources ; and the period of waiting at clinics (unavoidable 
in their present crowded condition) is a domestic problem for 
one who has perhaps other young children to look after and 
household work to do. These difficulties can be overcome only 
at the expense of opening centres in all parts of the city, or 
by allowing the patient to attend the conveniently situated 
family doctor. 

The general practitioner service later outlined aims at: 

1. The provision of complete ante-natal supervision, attend- 
ance in labour and puerperium if necessary, and post-natal 
examination by the practitioner, in such a way as to retain 
the essential principle of perscnal relationship of patient to 
family doctor. 

2. Facility of assimilation into any later, more ambitious 
general maternity service, when there are funds available 
tor such a service. 

3. A more efficient service than can be provided by the 
clinic at a moderate cost to the ratepayers. 

4. The co-ordination of the work of the midwives, the 
general practitioners, and the Public Health Department, and 
the keeping of records that will be of value in future confine- 
ments and for statistical pur ’ 

5. The retention of clinics as centres for the instruction of 
the mother in the socio-medical necessities (cooking, sewing 
classes, children’s garments, infant feeding, etc.). 


SUGGESTED PRACTITIONERS’ MATERNITY SERVICE 


The scheme shall be under the supervision of an Obstetrics 
Board, consisting of (1) representatives of the Public Health 
Department, (2) representatives of the maternity hospitals, 
(3) representatives of the practitioners. . 

The duties of this board shall be: (1) to maintain a register 
of all practitioners willing to undertake obstetrical work— 
this meaning ante-natal care, service at the request of the 
midwife when required, and post-natal examination ; (2) to 
maintain a sufficiently high standard of work—it shall there- 
fore have power to investigate any apparent laxity on the 
part of the practitioner ; (3) to institute a system of record- 
keeping. 

A doctor serving on the obstetric panel shall be under agree- 
ment with the Public Health Department: (1) To carry out 
ante-natal supervision, such to consist of (a) periodic examina- 
tion of the general health of the patient, including testing of 
urine, estimation of blood pressure, advice as to diet, exercise, 
care of teeth, breasts, and at about the thirty-sixth week an 
abdominal and vaginal examination to ascertain position and 
to estimate the relative size of passage and child; (b) to 
attend at the patient’s residence or at his own surgery such 
abnormal conditions as may arise which do not require 
hospital treatment. (2) To undertake attendance at the 
request of the midwife upon any patient for whom he is 
responsible during labour or the puerperium, such attendance 
to be remunerated at the present rates. (3) To make an exam- 
ination at an appropriate date after delivery to ensure that 
any condition likely to lead to future ill-health is diagnosed, 
and an opportunity for correction afforded the patient. 
(4) To inform the medical officer of health of any condition 
which réquires hospital treatment either during pregnancy or 
labour, so as to enable him to make adequate arrangements. 
(5) To keep such records as the Obstetrics Board shall consider 
necessary. 

Patients would come under the supervision of a doctor in 
one of the following ways: (1) When a midwife undertakes a 
case she shall inquire the name of the patient’s family doctor 
and advise her to call on him, filling in the necessary parts 
of the record card. (2) The patient may come directly to the 
doctor, and if she wishes him to undertake the whole duties 
of the confinement he shall be responsible for the completion 
of the entire record card, patient’s name being replaced by an 
index number. (3) A patient attending first the clinic or a 
maternity or city hospital will be advised, if home circum- 
stances are satisfactory for her confinement, to go to her 
family doctor for routine ante-natal supervision, and he will 
advise her to choose a midwife for the confinement. This will 
prevent the institutions from being overcrowded, and allow 
them to act as treatment and consultative centres for abnormal 
conditions ; at the same time, normal cases where conditions 
are not suitable for confinements at home can be used for 
instructional purposes for students and midwives in training. 

It is suggested that consultant services should be at the 
disposal of the practitioners in doubtful cases. 


L 
= 
the 
led 
om 
at, 
at 
to 
or 
the 
dy 
he 
ed 
to 
od 
he 
ter 
its 
Ist 
of 
nd 
R 
he 
ty 
ct 
le 
le 
nt 
8 
or 
al 
d 
y 
g 
vf 
h 
| 


252 16, 1933] 


f_ su, -EMEN 
Current Notes F SUPPLEMENT 10 rae 


EDICAL JouRNat 


SUGGESTED ReEcorp CARD 


To midwives and practitioners will be issued a card, the 
size of a N.H.I. record card (to suit filing systems already in 
use), drafted as follows: 


1. 3. Patient’s name or Index No..........+ 

. Case number 
Expected date of confinement 
Note of any abnormality observed by midwife in her -egister.................. 
. Patient advised to consult 


wo 


D_ctor wil strike ou' any t'em inapplicab'e. 


10. Evidence of 
11. Evidence of heart disease 
14. Examination at 36th week + (b) Vaginal examination ......0........00000000085 
( (c) Presentation expected 
15. Examination after delivery: any abnormality found and treatinent 
advised. 


Note.—The midwife will complete Items 1 to 9 in her own cases 
and forward card to doctor. In a doctor's own case he will be 
responsible for all the items applicable. The reverse side of the 
card will be ruled for fuller notes of the case should the doctor 
consider it necessary. 


British Medical Association 
CURRENT NOTES 


Motor Coach Tour of Ireland 


For members attending the Dublin Meeting of the 
British Medical Association arrangements have been made 
for a nine days’ tour of Ireland by motor coach, to com- 
mence from Dublin on Sunday, July 30th, and to ter- 
minate in Dublin on Monday, August 7th. This tour will 
conveniently fill in the interval between the end of the 
Annual Meeting and the commencement of the Royal 
Dublin Society’s Horse Show, on Tuesday, August Sth. 


On the first day of the trip the route includes Glendalough, 
Avoca, and Waterford, and terminates at Tramore. On the 
second day Youghal, Cork, Blarney, and Glengarriff are 
visited. On the next day much of the mest beautiful 
scenery of Kerry is seen on the road from Glengarriff to 
Killarney. A complete day is allowed for seeing Killarney, 
and on the next day Limerick and the Shannon Scheme will 
be visited en route to Galway. On Friday, August 4th, 
Connemara will be traversed on the road from Galway to 
Sligo, passing through Clifden, Kylemore, Leenane, and West- 
port. On the next day the border is passed and, after entering 
Northern Ireland, another of Ireland’s beautiful lakes, Lough 
Erne, will be seen. On Sunday, August 6th, the tour pro- 
ceeds from Enniskillen by way of Londonderry, Portrush, the 
Giant’s Causeway, and the magnificent Antrim coast road to 
Belfast. The last day’s journey is from Belfast by New- 
castle, Rostrevor, Warrenpoint, and the Valley of the Boyne 
to Dublin. 

Accommodation will be reserved throughout in first-class 
hotels, and the cost of the tour, which is £13, will include 
all travelling expenses, hotel accommodation, four meals a 
day, and all tips. The only possible extras would be admis- 
sion fees to such places as Blarney Castle and the Giant's 
Causeway, pony transport to the Gap of Dunloe at Killarney, 
and boat excursions at Killarney, Glengarriff, and Lough Erne. 
An inclusive charge of £1 5s. per head would cover all these, 
or participants may pay for such of the special trips as they 
desire. 

This tour, which has been carefully thought out, will 
provide for visitors to Ireland a splendid way of seeing 
the country under the most comfortable conditions. The 
motor coaches are first-class machines, with sunshine 


roofs, and the couriers accompanying the party are 
familiar with all the details necessary to guarantee the 
comfort and enjoyment of those taking part. As accom. 
modation is limited, those who intend to join the tor 
are asked to communicate, as soon as possible, with the 
organizers, the Irish Omnibus Company, Ltd., D’Olier 
House, D’Olier Street, Dublin. 


Association Notices 


AMALGAMATION OF CHICHESTER AND 
WORTHING, AND HORSHAM, 
DIVISIONS 


With reference to the notice by the Council of the Asso. 
ciation on the above subject in the Supplement to the 
British Medical Journal of April 28th last, notice is 
hereby given by the Council to all concerned that, as 
from June 10th, the Council has amalgamated the 
Chichester and Worthing, and Horsham, Divisions to 
form a new Division, to be known as the ‘‘ West Sussex 
Division,’’ and consist of the Municipal Boroughs of 
Arundel, Chichester, and Worthing ; the Urban Districts 
ot Bognor, Horsham, Littlehampton, Shoreham, and 
Southwick ; and the Rural Districts of East Preston, 
Horsham, Midhurst, Petworth, Steyning West, Thake- 
ham, Westbourne, and West Hampnett. 
G. C. ANDERSON, 


June 10th. Medical Secretary, 


MIDDLEMORE PRIZE, 1933 


The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by 
the late Richard Middlemore, F.R.C.S., of Birmingham, 
to be awarded for the best essay or work on any subject 
which the Council of the British Medical Association may 
from time to time select in any department of ophthalmic 
medicine or surgery. The Council of the British Medical 
Association is prepared to consider an award of the prize 
in the vear 1933 to the author of the best essay on the 
following subject, ‘‘ The treatment of glaucoma.’’ Essays 
submitted in competition must reach the Medical Secre- 
tary, British Medical Association, B.M.A. House, Tavis- 
tock Square, W.C.1, on or before December 31st, 1932. 
Each essay must be signed with a motto and accompanied 
by a sealed envelope marked on the outside with the 
motto and containing the name and address of the author. 
In the event of no essay being of sufficient merit the prize 
will not be awarded in 1933. 


KATHERINE BISHOP HARMAN PRIZE, 1934 


The Council of the British Medical Asseciation is pre- 
pared to consider an award of the Katherine Bishop 
Harman Prize, of the value of £75, in the year 1934, 
The purpose of the prize is the encouragement of study 
and research directed to the diminution and avoidance of 
the risks to health and life that are liable to arise in 
pregnancy and child-bearing. Within this sphere com- 
petitors are tree to select the work they wish to present. 

Any medical practitioner registered in the British 
Empire is eligible to compete. 

Should the Council of the Association decide that no 
essay submitted is of sufficient merit, the prize will not 
be awarded in 1934, but will be offered again in the year 
next following this decision, and in this event the money 
value of the prize on the occasion in question shall be 
such proportion of the accumulated income as the Council 
shall determine. The decision of the Council will be final. 

Each essay must be typewritten or printed in the 


English language. It must be distinguished by a motto, 
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and accompanied by a sealed envelope marked with the 
same motto, and enclosing the candidate’s name and 
address. 

Essays must reach the Medical Secretary (to whom 
jnquiries may be addressed), British Medical Association 


House, Tavistock Square, London, W.C.1, not later than 
December 31st, 1933. 


BRANCH AND DIVISION MEETINGS TO BE HELD 

ABERDEEN Brancu.—At Gordon Arms Hotel, Huntly, 
Wednesday, June 21st, 3.40 p.m. Annual meeting. Dinner 
at 7.15 p.m. 

Berks, Bucks, AND Oxrorpd BrRaANcH.—At Radcliffe Infir- 
mary, Oxford, Wednesday, June 14th, 3 p.m. Annual meeting; 
election of officers. Address by Mr. J. L. Joyce: ‘* Trans- 
urethral Prostatic Resection. 4.30 p.m., Tea in new nurses’ 
uarters, at the invitation of the president and by kind 


rmission of the matron, followed by an inspection of the 


new buildings of the hospital. 

Dorset AND West Hants’ BrRaANcH: BOURNEMOUTH 
Division.—At Boscombe Hospital, Tuesday, June 13th, 8.15 
p.m. Instruction of representatives to Annual Representative 
Meeting. Dr. Vincent Norman: ‘‘ Haemoptysis and_ its 
Treatment.’’ 

EpiInsuRGH BrancH.—At Selkirk, Wednesday, June 21st. 
12.30 p.m., Lunch at Broadmeadows Hotel. 1.15 p.m., Tour 
conducted by Dr. Muir. At Heatherlie Hill Hotel: 4.30 p.m., 
Tea. 5 p-m., Annual business meeting ; annual reports of 
Branch and Divisions ; election of officers, etc. 


Essex Brancu.—At Ked Lion Hotel, Colchester, Thursday, 
June 15th, 2.30 p.m. Annual meeting. Dr. J. L. Perceval, 
president-elect, will be installed as president. Address and 
lantern demonstration by Dr. Warren Crowe: ‘‘ The Methods 
in Use at the Charterhouse Rheumatism Clinic.”’ 


LANCASHIRE AND CHESHIRE BRaNcH.—At Warrington, 
Thursday, June 22nd, ninety-seventh annual meeting. 1 p.m., 
Lunch at Carter’s Café, Bridge Street. 2 p.m., Branch 
Council mecting in Council Chamber, Town Hall. 2.30 p.m., 
Annual meeting in Council Chamber, Town Hall: presidential 
address by Dr. J. S. Manson, ‘‘ Medicine and Philosophy ’”’ ; 
election of officers, etc. 3.15 p.m., Visits and excursions. 

LANCASHIRE AND CHESHIRE BRANCH: Hype Division.— 
Thursday, June 15th, 10.30 a.m., picnic to York. 

LANCASHIRE AND CHESHIRE BRANCH: - CHESHIRE 
Division.—At Altrincham General Hospital, Sunday, June 
llth, 4 p.m. General meeting ; discussion on Annual Report 
and motions by the Division, etc. 

LINCOLNSHIRE Brancu.—At Saracen’s Head Hotel, Lincoln, 
Thursday, June 29th. Annual general meeting. Dinner and 
lecture. 

METROPOLITAN CouNTIES BRANCH.—At British Medical Asso- 
ciation House, Tavistock Square, W.C., Friday, June 23rd, 
4.30 p.m. Annual general meeting. Business: (1) Report of 
scrutineers as to election of oflicers ; (2) Annual Report of 
Council ; (3) report of representatives of Branch on the Central 
Council ; (4) presidential address by Dr. C. F. T. Scott: ‘‘ The 
Diminishing Field of Private Practice.’’ 

METROPOLITAN CouNnTIES BraNcH: City Diviston.—At 
Metropolitan Hospital, Kingsland Road, E., Tuesday, June 
13th, 9.30 p.m., annual general meeting. Friday, June 16th, 
4.30 p.m., clinical meeting arranged by Dr. C. C. Worster- 
Drought. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON DiIvVISION.— 
At Great Western Royal Hotel, Paddington, W., Friday, June 
16th, 8.45 p.m. Consider Annual Report of Council. Paper 
by Dr. G. de Swietochowski: ‘‘ Should not the Medical Pro- 
fession of Great Britain initiate the Organization of a Health 
Department in the Diplomatic Service? ’’ 

METROPOLITAN COUNTIES BRANCH: WILLESDEN Drivision.— 
At Park Royal Hospital, Acton Lane, Tuesday, June 13th, 
3.30 p.m. Mr. T. G. I. James will show cases. Non-members 
invited. 

SouTH-WesteERN Brancu.—At Royal Hotel, Plymouth, 
Wednesday, June 21st. 1 p.m., Luncheon, by kind invitation 
of the president-elect. 3 p.m., Ninety-fourth annual meeting. 
Inaugural address by Dr. Colin Lindsay: ‘‘ Thoughts on 
Medicine and the Beginnings of Disease.’’ Election of officers, 
etc. 7.30 p.m., Annual dinner; ladies and non-medical 
guests invited. Tickets 8s. 6d. each, exclusive of wines but 
including gratuity. 

SoutHERN Brancn.—Annual meeting in Guernsey, Friday, 
June 9th, to Monday, June 12th. June 8th, boat leaves 
Southampton about 11.30 p.m., arrives Guernsey about 
6.30 a.m. June 9th, 2.30 p.m., annual business meeting ; 
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4 p.m., reception and tea; 8 p.m., dinner. June 10th, 
afternoon trip to Sark. June 11th, afternoon trip to Herm. 
June 12th, return Southampton, arriving 4 to 6 p.m. All 
functions are to be held at Old Government House Hotel, 
where accommodation will be available at special rate of 15s. 
per day inclusive, and are open to ladies (annual business 
meeting excepted). 

SOUTHERN BRaNncH: PorRTsMouTH Driviston.—Wednesday, 
June 14th, 3 p.m., visit to Treloar Cripples’ Hospital and 
College, Alton. 

SurroLtkK Braxcu: West Surrotk Drivistion.—Tuesday, 
June 13th, 3 p.m. Consider Annual Report of Council.  ~ 

Sussex Brancu.—At Grand Hotel, Brighton, Thursday, 
June 22nd, 2 p.m. Twentieth annual meeting. Election of 
officers, etc. 

SussEx Brancu: BriGHTON Diviston.—At Royal Alexandra 
Hospital for Sick Children, Thursday, June 15th, 3.45 p.m. 
Clinical meeting. 

WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: HEREFORD 
Division.—At Medical Society’s rooms, 1a, St. John Street, 
Friday, June 9th, 3.30 p.m. Annual meeting ; election of 
officers, etc. 


TABLE OF DATES 
June 22, Thurs. Meetings of constituencies must be held between this date 
and July 20th to instruct Representatives. 
June 24, Sat. Publication of Supplementary Report of Council in 
Supplement. 
July 5, Wed. Other items for inclusion in A.R.M. printed ager da must 
be received at Head Office by this date. 
July 21, Fri. Annual Representative Meeting, Dublin. 
July 22, Sat. Annual Representative Meeting, Dublin. 
July 24, Mon. —— Representative Meeting, Dublin. 
ouncil. 
July 25, Tues. Annual Representative Meeting; Annual General 
Meeting ; President's Address, Dublin. 
July 26, Wed. Council. 
Meetings of Sections, etc., Dublin. 
July 27, Thurs. Meetings ot Sections, etc., Dublin. 
July 28, Fri. Meetings of Sections, ete., Dublin. 
G. ANDERSON, 
Medical Secretary. 


Meetings of Branches and Divisions 


BrrMINGHAM BraNncH: West BROMWICH AND SMETHWICK 
DIVISION 
A special meeting of the West Bromwich and Smethwick 
Division was held on May 18th, when twelve members were 
present. 

Mr. J. S. M. Connett of Birmingham opened a discussion 
on maternal mortality and morbidity. He discussed the 
matter on broad lines, and referred to the position of general 
practitioners and midwives. Mr. Connell also dealt with the 
causation and incidence of puerperal sepsis, and he examined 
a record of maternal deaths in West Bromwich. 

A long discussion followed the address, and at the close 2 
cordial vote of thanks was accorded to Mr. Connell. 


Fire BRANCH 
The annual meeting of the Fife Branch was held on May 11th, 
when the following officers were elected: 

President, Dr. J. M. Logie. Vice-President, Dr. G. W. McIntosh. 
President-Elect, Dr. J. B. Primmer. Joint Honorary Secretaries and 
Treasurers, Mr. D. Elliot Dickson and Dr. J. M. Johnstone. 
Representative in Representative Body, Dr. C. E. Douglas. 


GLAasGow AND WEsT OF SCOTLAND BRANCH: GLASGOW 
Division 
The annual meeting of the Glasgow Division was held on 
May 10th, when the following officers were elected for 1933-4: 


Chairman, Dr. J. G. McCutcheon. Vice-Chairmen, Drs. J. Wallace 
Anderson, James Cook, and John Henderson. Honorary Secretary, 
Dr. J. Inglis Cameron. Deputy Honorary Secretary and Honorary 
Treasurer, Dr. John Fleming. Representatives in Representative 
Body, Drs. J. Dunlop, Marion Gilchrist, J. Forrester, D. McKail, 
A. K. Chalmers, D. K. M. Chalmers, and W. J. Richard. Deputy 
Representatives in Representative Body, Drs. J. Inglis Cameron, 
Amy M. Fleming, J. G. McCutcheon, James Craig, A. Sharman, 
T. Russell, and Ian Murray. 

The report of the first year’s work of the Division's 
Medico-Political Committee (formed on April 27th, 1932) 
shows that the committee has met on fourteen occasions, the 
average attendance being nine out of a personnel of twelve. 
The committee has been concerned chiefly with the prepara- 
tion of a memorandum for an improved maternity service and 
of a draft scheme for a public medical service for Glasgow. 
A maternity memorandum was dispatched in October, with 
a voting postcard, to every Glasgow practitioner. Replics 
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numbered 303, the large majority, representative of most of 
the practitioners actively engaged in midwifery, expressing 
agreement with the memorandum. A satisfactory meeting ot 
the Public Health Committee with reference to this memo- 
randum took place on April 7th. The committee has made 
progress with the draft scheme for a public medical service 
for Glasgow ; the details have revealed many difficulties, 
and are still under consideration. Several additional meetings 
of the committee have been held for the purpose of con- 
ducting investigations or collecting information likely to be of 
interest to practitioners in Glasgow. 


LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN DIVISION 


The annual general meeting of the Blackburn Division was 
reid on May 17th, when the following officers were elected: 
Chairman, Dr, W. C. Duthie. Vice-Chairman, Dr. J. M. Wishart. 
Representative in Representative Body, Dr. J. Robertson. Honorary 
Secretary, Dr. D. O'Driscoll. 
Suggestions as to subjects and lecturer for the British 
Medical Association Lecture on October 18th were considered. 


LINCOLNSHIRE BRANCH: GRIMSBY DIVISION 
The following officers have been elected for 1933-4: 

Chairman, Mr. C. L. Granville Chapman. Vice-Chairman and 
Representative in Representative Body, Dr. J. W. Brown. Deputy 
Representative in Representative Body, Dr. S. FE. Duff. Secretary 
and Treasurer, Dr. F. H. Rotherham. Golf Secretary, Dr. W. B. 
Stott. Lincolushive Branch President-Elect, Dr. J. Williamson, 


MaLayaA BRANCH 


The annual meeting of the Malaya Branch was held at 
Singapore on January 27th, 28th, and 29th, when approxi- 
mately seventy members attended. 

The meeting was opened by Dr. Scuarrr, the retiring 
president, who reviewed the work of the Branch during the 
year. Dr. Scharff said that, considering the difficult times 
through which they had been passing, they had reason to 
be proud that the Association, and the Malaya Branch in 
particular, had so well maintained its strength and influence. 
He deplored the decline of twenty-one in the membership of 
the Branch, due in the main to a reduction in the number of 
doctors in the country, but also to resignation. He con- 
gratulated the Branch on the healthy activity of its three 
Divisions. The Divisions, Dr. Scharff said, as elsewhere in 
the British Empire, were the backbone of the Asscciation. On 
their activities depended, to a very great extent, the success 
of the work of the British Medical Association in Malaya 
and its reputation as a live body. The Branch, so long as 
Divisional activity was maintained, existed mainly to make 
financial provision for the work of the Division, and, where 
necessary, to inquire into ethical questions concerning the 
conduct of members. Thus the work of the Division had a 
twofold aspect—looking to the direct benefit of its own 
members and to the general good of the profession and the 
work of the Association as a whole. The far-reaching impor- 
tance of the Association was recognized by the Governments 
of the Straits Settlements and of the Malay States, who 
continued to grant the Association in Malay the right to 
nominate four members of the Straits Settlements and 
Federated Malay States Medical Council, one member to the 
council of the College of Medicine, two members to the Social 
Hygiene Advisory Board, and one member to the Kedah Health 
Board. The Branch was thus the recognized representative 
for the whole of the medical profession in Malay. Dr. Scharff 
stressed the claims of the Association on all medical men and 
women practising in Malay. It was clearly the duty, he said, 
of every medical man to stand in with his fellows. It was 
not enough hurriedly to join when some professional cata- 
strophe was impending or sudden grievance demanded redress. 
The power and prestige of the Divisions and of the Branch 
were built upon the number of its members, and if it was to 
remain the mouthpiece of the medical profession in Malay it 
was the duty of all to give it their active support. Those 
who had studied closely the achievements of the British 
Medical Association would realize the great influence the 
Association had had in promoting the progress of the pro- 
fession, not only in Malaya, but throughout the British 
Empire. Dr. Scharff paid tribute to Dr. H. T. Wee for his 
careful stewardship of the Branch’s finances, to Dr. G. V. 
Allen for the continued excellence of the Malayan Medical 
Journal, and to Dr. Strahan for his untiring devotion as 
honorary secretary to the interests of the Association. 

A resolution from the Northern Division concerning the 
establishment of a blood transfusion service was discussed and 
amended as follows: That arrangements be made for blood 
transfusion throughout Malaya. It was decided to instruct 
the incoming Council to form a subcommittee for the purpose 
of framing a request to the Government on these lines. 


Dr. BarrowMan’s motion, that a Society of Estate Medical 
Officers be constituted a special group within the Mala 
Branch of the British Medical Association, was also discussed 
and it was decided to refer the matter to the new Coungij 
to draw up the procedure for the formation of such a group, 

The meeting next considered Branch organization, D,. 
ConoLey (Perak) said there was a growing feeling in the 
Federated Malay States Division that the present organization . 
was unwieldy and cumbersome ; that Council meetings were 
not held regularly ; and that, when held, important Matters 
were rushed through without adequate consideration. The 
had recently investigated the question of forming another 
Branch with Divisions in each State of the Federated Malay 
States, but the Division had shelved the idea for the present. 
Dr. Scuarrr, expressing the views of the Council, said there 
was no advantage in a more elaborate organization. Greater 
efficiency could be obtained if Divisions took to themselves 
their full powers of autonomy, and embodied these powers iy 
their rules, Divisions should have complete authority in their 
own domestic affairs, should appoint ethical committees, and 
adopt ethical rules. Where, however, it was necessary to 
approach the Government or any public body the Branch 
Council should be informed before this was done. The Asso. 
ciation in Malaya would not then be committed to a policy 
of which it did not approve, or for which it did not desire to 
accept responsibility. The meeting decided to adopt the 
advice of the retiring Council—namely, that the matter be 
referred to the new Council‘ to draft additional rules or 
suggest modifications within the constitution, and place 
them before members at an early date. 

The following resolution from the Southern Division was 
adopted : 


That the Council of the British Medical Association’ be asked 
to form a new category in their list for distribution of prizes 
for papers written for various competitions, and this category 
to be defined as for ‘‘ schools in those countries administered 
by the Colonial Office,’’ as it is felt that these schools are as 
yet unable to compete with the schools of the Dominions. 


Drs. J. W. Scharff, A. N. Kingsbury, and R. B. MacGregor 
were appointed delegates at the Annual _ RKepresentative 
Meeting, Dublin, and the following officers were elected for 
1933-4: 

President, Dr. G. V. Allen. President-Elect, Dr. O. F. Conoley, 
Honorary Secretary, Dr. J. H. Strahan. Honorary Treasurer, Dr. 
H. T. Wee. Vice-Presidents : Singapore, Dr. K. Black ; Federated 
Malay States, Dr. M. Y. Lum; Penang, Dr. J. H. Strahan. Repre- 
sentative on Central Council, Sit Malcolm Watson. Representatives 
on Straits Settlements and Federated Malay States Council, Drs, 
E. A. Elder, J. S. Sloper, R. N. L. Symes, and A. E. Duraisamy, 
Representative on King Edward VII College of Medicine, Dr. F. A. 
Elder. Representative on Central Health Board, Kedah, Dr. B, 
Cross. Representatives on Social Hygicne Advisory Board, Drs. 
Chen Su Lan and Hu Tsai Kuen. 


Dr. G. V. ALten then gave his presidential address, in 
which he reviewed medical education in Malaya. The papers 
presented during the meeting included a review of the history 
of the General Hospital, Singapore, by Dr. R. B. MacGrrcor; 
notes on the British Pharmacopoeia, by Mr. T. Rorsuck; 
and a paper by Professor B. A. R. GaTEeR on the present state 
of medical knowledge of the anopheline mosquito in Malaya. 
On January 28th, at the Tan Tock Seng Hospital, Dr. P. D. 
Jounson reported on the first known case of Trypanosoma 
lewisi in Malaya in a child of 2 years. Drs. C. L. Park and 
Lim Enc Hae also read papers, and cases were shown by 
Dr. J. V. Lanpor and by Professor R. B. Hawes. 

In the afternoon Dr. G. I. Shaw won the Watson Cup in 
the golf competition, with Dr. L. M. Thompson as runner-up. 
At the dinner, held at the Adelphi Hotel, eightv-six members 
and their guesis were present. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DivISION 
Correction 

In the report of the annual meeting of the Kensington 
Division, ‘published in the Supplement of June 3rd (p. 246), 
Dr. Christine M. Murrell and Mr. Howard M. Stratford were 
incorrectly stated to have been nominated as candidates for 
election to the General Medical Council. This should read 
Council of the Association.’”’ 


METROPOLITAN Counties Branch: LEWISHAM 
The annual general meeting of the Lewisham Division was 
held on May 16th. 

Dr. A. F. Heatp addressed the meeting on the advisability 
of forming a local subcommittee of the London Panel Com- 
mittee for the purpose of keeping in touch with the problems 
peculiar to panel practice. After a spirited debate, in which 


local members of the Panel Committee took part, it was 
insurance 


decided to leave discussion of national health 
matters to the Executive Committee as heretofore. 
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—— 

The following officers were elected for 1933-4: 

Chairman and Deputy Representative in Representative Body, 
pr. L. W. Bain. Vice-Chairman, Dr. FP. A. Beattie. Representa- 
tive im Representative Body, Dr. G. W. Charsley. Honorary 
Secretary, Dr. W. W. Walker. 

The annual report of the Executive Committee was received 
and approved. : 

The Annual Report of Council was considered, and the 
representative instructed as to policy. 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION 
The annual meeting of the Marvlebone Division was held on 
May 10th, when Mr. W. G. SpENcER was in the chair. 

The following officers were elected for 1933-4; 

Chairman, Dr. W. Griffith, Vice-Chairman, Dr. M. B. Ray. 
Honorary Treasurer, Dr. C. A. Gouliet. Honorary Secretary, Dr. 
W, J. O'Donovan. Representatives in Representative Body, Mr. 
H. §. Souttar, Dr. W. J. O'Donovan, Dr. M. B. Ray, Dr. W. 
Griffith, Sir Ernest Graham-Little, Dr. F. Temple Grey, Mr. N. 
Bishop Harman. Deputy Representatives in Representative Body, 
Sir George Badgerow, Dr. M. R. Brady, Mr. F. M. Loughnane, 
Mr. G. T. Mullally, Lieut.-Col. F. O’Kinealy, Dr. Eleanor Lowry, 
Dr. F. W. Goodbody, Mr. T. B. Layton, Mr. E, L. Pearce Gould. 

The meeting then considered the Annual Report of Council, 
and representatives were instructed strongly to support the 
recommendation of the Council concerning service in the 
Royal Naval Medical Service, Royal Army Medical Corps, and 
Royal Air Force Medical Service. 


METROPOLITAN CouNTIES BRANCH: STRATFORD Division 
The annual general meeting of the Stratford Division was held 
on May 16th, when the following officers were elected for 
1933-4: 

Chairman, Dr. P. L. Watkin. Vice-Chairman, Mr. A. J. Couzens. 
Secretary and Treasurer, Dr. P. G. Oley. Assistant Secreiarv, 
Dr. E. B. Grogono. Representatives in Representative Body, Dr. 
V. J. Batteson and Dr. H. S. Beadles. Deputy Representatives in 
Representative Body, Dr P. G. Docley and Dr. J. A. Moody. 


METROPOLITAN COUNTIES BRANCH: TOWER HAMLETS 
Division 
A meeting of the Tower Hamlets Division was held on May 
16th, when the following officers were elected: 


Chairman, Dr. W. H. F. Oxstey. Vice-Chairmen, Dr. B. Morris 
and Dr. J. R. M. Whigham. Secretary and Treasurer, Dr. C. 
Phelps. Representative in Representative Body, Dr. B. Morris. 
Deputy Representative in Representative Body, Dr. G. L. Gateley. 

The meeting decided that the representative should support 
the Council recommendations with regard to advertisement 
and publicity of public medical services, and the law relating 
to abortion. 


METROPOLITAN COUNTIES BrancH: MIDDLESEX 
Division 

The annuai meeting of the West Middlesex Division was held 
at Crookes’s Laboratories, Park Royal, on May 19th. Members 
were conducted over the laboratories, and were shown methods 
of testing vitamin A in various substances and the latest 
means of determining PH values. The tour was followed by 
a cinematograph demonstration, after which the members 
were entertained to tea. 

The following officers were elected for the ensuing year: 

Chairman, Dr. J. A. Davidson. Vice-Chairman, Dr. J. W. Bell. 
Honorary Secretavy, Dr. Irene Clarke. Representatives in Repre- 
sentative Body, Dr. J. A. Davidson and Dr. Irene Clarke. 


MuNSTER BRANCH 
The annual meeting of the Munster Branch was held at 
Cork on May 19th, when Dr. G. F. HeGarty was in the chair. 

The balance sheet was presented, showing a credit balance. 

The following officers were elected for 1933-4: 

President, Dr. J. F. Devane. Vice-President, Dr. FE. Donovan. 
Representative in Representative Body, Dr. T. F. Hegarty. 
Honorary Secretary and Treasurer, Dr. Philip G. Lee. Honorary 
Assistant Secretary, Dr. T. F. Hegarty. 

It was decided to hold meetings at least once a quarter 
from October, and that a visiting lecturer should be invited 
to attend. 


NORTHERN IRELAND BRANCH 
The annual meeting of the Northern Ireland Branch was held 
at the Royal Victoria Hospital, Belfast, on May 17th, when 
the following officers were elected for 1933-4: 
President, Dr. J]. Armstrong. Pvesident-Elect, Mr. P. T. Crymble. 
Vice-President, Dr. Mea Frazer. Honorary Treasurer, Dr. T. B. 


Pedlow. Honorary Secretary, Mr. C. J. A. Woodside. 
A very successful and well-attended clinical meeting 
followed. 


SurFroLK BraNncH: NortH Surro_k Division 
The annual meeting of the North Suffolk Division was held 
on May 19th, when the following officers were elected: . 


Chairman, Dr. W. H. Palmer. Vice-Chairman, Dr. H. 
Evans. Honorary Secretary and Treasurer, Dr. R. Keene. 

The meeting decided not to appoint a representative in the 
Representative Body. 


Muir 


SurroLK BrancH: SouTH SUFFOLK DivisIoNn 


A meeting of the South Suffolk Division was held on April 
28th, when Mr. R. Cuarves was in the chair and twenty-three 
members were present. 

Mr. Charles was nominated as president of the Branch. 

An excellent lecture on the treatment of diabetes was given 
by Dr. J. J. Conybeare. At the close of the lecture a hearty 
vote of thanks was accorded to Dr. Conybeare. 


SurFoLK BRANCH: WEstT SUFFOLK DIVISION 


The annual golf competition of the West Suffolk Division was 
he!d at Worlington on May 11th, when sixteen members took 
part. The winner was Dr. C. Tylor, and the runners-up wer 
Dr. W. F. Bennett and Colonel A. D. Waring. 


SOUTHERN BRANCH: ISLE OF WIGHT Division 
At the annual meeting of the Isle of Wight Division the 
following officers were elected: 

Chairman, Major-General Godfrey Tate, C.LE., I.M.S. (ret.). 
Vice-Chairman, Dr. FE. L. Horsburgh. Honorary Secretary, 
Treasurer, and Representative in Representative Body, Dr. H. S. 
Howie Wood. Deputy Representatives in Representative Body, 
Dr. Ivor L. Luckett and Dr. C. Kelly. 


SouTH-WESTERN BraNcH: Torguay Division 


The annual meeting of the Torquay Division was held on 
May 10th, when Dr. E. M. MoLeswortH was in the chair, 
followed by Dr. Jean MacLennan. 

The following officers were elected for 1933-4: 

Chairman, Dr. Jean MacLennan. Vice-Chairman, Dr. D. Cromie. 
Honorary Secretary, Dr. W. C. Davidson. Charities Secretarv, Dr. 
R. H. Robinson. Honorary Auditor, Dr. P. A. McCallum. Repre- 
sentative in Representative Body, Dr. E. Ward. Deputy Repre- 
sentatives in Representative Body, Dr. W. C. Davidson and Dr. 
A. McCallum. 

The annual report of the Executive Committee was read 
and approved. Five resolutions, involving finance, national 
health insurance, and hospitals, were prepared for submission 
to the Annual Representative Meeting. 


STAFFORDSHIRE BRANCH: NORTH STAFFORDSHIRE DIVISION 
The following officers have been elected for 1933: 


Chairman, Dr. W. C. Allardice. Vice-Chairman, Dr. W. F. 
Menzies. Honorary Secretary, Dr. T. Gilmore. Honorary 
Treasurer, Mr. R. Alcock. Representatives in Representative Body, 
Dr. G. H. Brown, Dr. R. A. Keane. Deputy Representatives in 


Representative Body, Mr. R. H. Dickson, Dr. W. C. Allardice. 


SuRREY BRANCH: CROYDON DIVISION 
The annual general meeting of the Croydon Division was held 
on May 2nd, when the following officers were elected: 
Chairman, Mr. C. T. Neve. Vice-Chairman and Assistant 
Honorary Secretary, Dr. P. W. Hamond. Chairman-Elect, Mr. J. 
Bookless. Honorary Secretary and Treasurer, Dr. C. G. C. 
Scudamore. 


SuRREY BRANCH: KiNGSTON-ON-THAMES Division 
The annual general meeting of the Kingston-on-Thames 
Division was held at Surbiton Hospital on May 9th, when 
three resolutions were prepared for submission to headquarters 
for inclusion in the agenda of the Annual Representative 
Meeting. 

The following officers were elected: 

Chairman, Dr. R. F. Guymer. Vice-Chairman, Mr. N. Waterfield. 
Representatives in Representative Body, Mr. N. Waterfield and Dr. 
Helen Lukis. Deputy Representatives in Representative Body, 
Dr. A. E. Evans and Dr. H. R. Cran. Honorary Secretary and 
Treasurer, Dr. Helen Lukis. Charities Secretary, Dr. A. 
Doorly. 

The committee met on May 23rd to make arrange- 
ments for the calling of a general meeting of all practitioners 
in the area to discuss the question of the formation of a 
public medical service. 
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Meetings of Branches 


and Divisions ( 


SURREY Brancu: RicHMonD DIVISION 
A clinical meeting of the Richmond Division was held on 
April 21st at the Koyal Hospital, when Dr. M. K. RoBertTson 
was in the chair and fourteen members were present. 

A number of cases were demonstrated, including the follow- 
ing By Mr. J. W. Heexes: a case of pain in the hip in 
varly sarcoma of the fernur, and one of difficulty in pronation 
and supination of the right hand due to a band of ossification 
of the interosseous membrane, although there was no history 
of injury or of any inflammatory condition ; by Dr. GorRDON 
and Mr. Heexes: healed epitheliomatous ulcer of tongue, 
treated by radium, with no recurrence after three years ; 
by Dr. Davis: pink disease in an infant, and muscular 
dystrophy in a boy of 8; by Dr. Duntop: complete trans- 
position of viscera, and a curious engorgement of the veins 
of the right arm and right chest following a sudden strain on 
the arm, which was diagnosed as a tearing of the inner coat 
of the axillary vein and thrombosis; by Dr. Duncan: 
cardiac disease in a child of 24, who had improved rapidly on 
banana feeding (eighteen bananas daily as well as other food). 
Dr. VauGHAN PéENDRED read notes on a case of appendix 
abscess with no increase of pulse rate or rise of tem- 
perature, and no pain or sickness. Dr. D. G. Murray 
and Mr. Heexes showed slides of testicular tissue, of a 
section of Fallopian tube, and of uterine muscle removed from 
an apparently normal woman who was found to have no 
uterus and no ovaries. 


Sussex Brancu: CHICHESTER AND WORTHING DIvIsION 
The annual general meeting of the Chichester and Worthing 
Division was held at Worthing on May 12th, when Dr. 
D. D. Macxintrosn was in the chair and thirty-six members 
were present. 

The following officers were elected: 

Charman, Dr. D. D. Mackintosh. Vice-Chairman, 
Bostock. Honorary Secretary, Mr. Frank Heckford. 
Assistant Secretary, Mr. D. A. Langhorne. 

The annual meeting was followed by a combined meeting 
with the Horsham Division, when Dr. MackINTosH was in 
the chair. Mr. RK. Brooke was elected representative, and 
Dr. Bradford deputy representative, of the two Divisions in 
the Representative Body. The meeting unanimously 
approved of the proposed amalgamation of the two Divisions 
and the suggested title of ‘‘ West Sussex Division.”’ 

Lord HorperR or ASHFORD gave an instructive address 
entitled ‘‘ New Remedies and Old Principles.’’ An excellent 
dinner was served at the Burlington Hotel. 


De: A. 
Honorary 


TANGANYIKA BRANCH 


A meeting of the Tanganyika Branch was held on January 
16th, when nine members were present, and Dr. BurRkeE- 
GAFFNEY, who was in the chair, delivered his presidential 
address on ‘‘ Forefathers of Tropical Medicine.’’ 

Dr. Connell was appointed delegate to the Over-seas Confer- 
ence in Dublin. 

It was decided to hold a scientific meeting in 1934—to 
occupy four days—on the lines of the centenary meeting at 
Nairobi. Invitations have been sent to other Branches in 
Africa, to the parent organization, to the medical directors of 
the Belgian Congo, Portuguese East Africa, and Madagascar, 
and to the directors of the South African Institute for Medical 
Research and of Agriculture and Veterinary Services in 
Tanganyika. Contributions have been invited on tuberculosis 
among Africans, tropical ulcers, laboratory work in the blue, 
the African diet, native pharmacology and toxicology, alcohol 
in the Tropics, tropical neurasthenia, gynaecology, and 
tumours in the Tropics. His Excellency the Governor has 
been asked to open the meeting. 

A further meeting was held on February 20th, when the 
president, Dr. Burke-GarFNEY, was in the chair and eight 
members were present. 

Dr. R. R. Scott read a paper on the League of Nations 
Health Conference, which was held at Capetown in November, 
1932. A report of this conference was published in the 
Journal of January 7th (p. 33). 


TRINIDAD AND ToBAGO BRANCH 


The annual meeting of the Trinidad and Tobago Branch was 
held at the Colonial Hospital, Port-of-Spain, on April 19th, 
when the chair was occupied by the incoming president, Dr. 
G. H. Masson. 

The following officers were elected: 

President-Elect, Dr. J. M. P. Grell. Vice-Presidents, Dr. J. E. 
Boucaud, Dr. J. E. MacMahon. Honorary Secretary and Treasurer, 
Dr. J. R. Dickson. 


There have been two meetings of the Branch and five of 
Council during the year. At the Council meeting on Novem 
lith the following resolution was submitted by the Souther 
Medical Society: 

That the members of the Southern Medical Society ha 
unanimously decided to join the Trinidad and Tobago Branch 
of the British Medical Association, and to constitute themsely, 
as the Southern Division of the Branch. be 


A committee was appointed to consider the organization of a 
Northern Division, and after consultation with the Port-of. 
Spain Medical Society, at a meeting of the members of the 
Association resident in the northern half of the Colony op 
March 15th, it was decided to form a Northern Division ot 
the Branch. 

The Branch has now a membership of eighty—fifty-seven 
in the Northern Division and twenty-three in the Southern 
Division. 


YORKSHIRE BRANCH: DONCASTER DIVISION 


The annual meeting of the Doncaster Division was held og 
May 10th, when the following officers were elected: 


Chairman, Dr. F. W. Johnson. Vice-Chairman, Dr. J. A. R. Lee 
Honorary Secretavy and Treasurer, Mr. L. Dougal Callander. 
Honorary Assistant Secretary and Treasurer, Dr. H. F. Renton, 
Representative in Representative Body, Dr. P. Kane. 


YORKSHIRE BRANCH: LEEDS DIVISION 


A meeting of the Leeds Division was held on April 2ist, 
when Dr. J. ALLAN was in the chair and thirty-five members 
were present. 

Dr. N. TatTerRsALt gave an address on modern methods in 
the diagnosis of pulmonary tuberculosis, with reference to the 
minimum findings for a positive diagnosis. He stressed the 
importance of a careful case-history. All short febrile attacks 
in contact individuals should be regarded as tuberculous un(4‘] 
proved otherwise. Haemoptysis and pleurisy should also be 
regarded in this way. The absence of cough should not 
invalidate a positive diagnosis: it only appeared when the 
disease was fairly extensive. The final court of appeal in the 
absence of a positive sputum was a radiogram of the chest 
taken by a radiographer accustomed to correlating clinical 
findings with the x-ray picture. 

Dr. W. S. Gimmour followed with a paper on _ recent 
advances in the treatment of pulmonary tuberculosis. After 
briefly touching on collapse therapy and the more mutilating 
measures of phrenic avulsion and thoracoplasty, he pointed 
out that there were numerous cases in which these metheds 
were inapplicable. So far gold salts appeared to be the most 
successful form of treatment in such cases. Before it was 
realized that gold acted by stimulating the reticulo-endothelial 
system much harm was done by too large a dosage. By the 
use of much smaller doses, preferably given intramuscularly, 
these reactions could be avoided and good results obtained in 
suitable cases. Dr. Gilmour showed radiograms of the chest 
before and after gold treatment. 

After tea films of the operations of phrenic avulsion and 
thoracoplasty, performed by Mr. Morriston Davies, were shown. 
The meeting closed with expressions of appreciation of a most 
instructive and enjoyable afternoon. 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD DIVISION 
The annual meeting of the Wakefield, Pontefract, and Castle- 


ford Division was held at Wakefield on May 4th, when Dr. 
T. WaLkeER was in ‘tthe chair and twenty-one members were 


present. The following were elected officers for the ensuing 
year: 

Chairman, Dr. T. Walker. Vice-Chairman, Mr. J. T. Blackburn. 
Representative in Representative Body, Dr. T. N. V.. Potts. 


Deputy Representative in Representative Body, Dr. M. J. McGrath. 
Honorary Secretary, Treasurer, and Chavities Secretary, Dr. N. S. 
Twist. 

A discussion on the Report of Council followed, interest 
centring around the question of the appointments and salaries 
of public assistance medical officers, and the Public Medical 
Service (Voluntary Contract) Scheme for Dependants. It was 
resolved that the representative be instructed (1) to support 
the open-choice method of appointment of medical officers to 
the public assistance committees, and (2) to explore the 
possibility of further efforts to make the Public Medical 
Service Scheme for Dependants a national scheme with fi 
remuneration throughout the country. 
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General Council 
of 


Medical Education and Registration 


SUMMER SESSION 


(Concluded from page 242) 


Training of Medical Students in Tuberculosis 


In the report of the Education Committee, submitted to 
the Council on May 25th, the principal matter concerned 
the training of medical students in tuberculosis. It had 
been pointed out to the committee that since cases of this 
disease are now dealt with in sanatoriums and not, as 
formerly, in the general hospitals where students receive 
their clinical training, arrangements should be made that 
students should be required to receive instruction at the 
special institutions for the treatment of this disease, as 
they did in the case of fevers and mental diseases. The 
committee accordingly suggested that the licensing bodies 
should be asked if they were satisfied that their candidates 
for final qualifying examinations had received sufficient 
opportunity to study tuberculosis in its early stages, and 
had received adequate instruction in its differential 
diagnosis. 

Mr. H. L. Eason said that he was not quite happy 
about this matter. It was quite true to say that cases of 
tuberculosis were not now received in general hospitals 
where students had their clinical training, but he was not 
sure that it was wise to make the recommendation that 
students should be required to receive instruction at 
special institutions. It was the old danger of specialism. 
So many individual diseases and special methods of treat- 
ment were now being withdrawn from what might be 
called the purview of the general student that it was 
becoming a matter of great difficulty very often for the 
student to obtain instruction in those subjects, and to 
obtain it, not only from the point of view of the 
specialist, but from the wider and more balanced view of 
the general physician as well. The remedy for that state 
of affairs was not so much that students should be required 
to receive instruction at special institutions, but that 
every effort should be made to establish tuberculosis 
departments, or, better still, departments for diseases of 
the chest, in connexion with the ordinary teaching hos- 
pitals and schools. In many cases the last place where a 
student would receive adequate instruction in differential 
diagnosis was an institution which had only tuberculosis 
patients. For the purpose of learning the treatment of 
tuberculosis after its diagnosis had been established a 
sanatorium might be the most suitable place, but from 
the point of view of differential diagnosis the best place 
was the tuberculosis department of a general hospital, 

Professor GAMGEE supported Mr. Eason, and suggested 
that the better course was for the schools to institute 
departments for dealing with diseases of the chest ; other. 
wise he felt sure that the students would not be taught 
differential diagnosis as regards tuberculotis diseases in the 
way in which that subject had been taught before sana- 
toriums were established. 

Sir Leste MACKENZIE said that it must be remembered 
that when a case was sent to a sanatorium it was sent 
by a general practitioner, who might or might not be able 
to diagnose the disease correctly. There were always 
marginal cases, and special examinations of such cases 
had to be made at sanatoriums. In Scotland, at any rate, 
the very great majority of tuberculosis cases were treated 
at sanatoriums which were equipped with the very latest 
appliances for diagnosis, and he did not think there could 
be any objection to students going to such institutions to 
receive instruction both in diagnosis and in treatment. 

Sir Joun Moore thought it would be a very unfortunate 
thing if the Council brought into the purview of the 
medical student education in tuberculosis at special insti- 
tutions for the treatment of this disease. He moved an 
amendment to delete the paragraph in the report which 
suggested that arrangements should be made that students 


should be required to receive instruction at the special 
institutions for the treatment of tuberculosis, seeing that 
cases of this disease were now dealt with in sanatoriums. 

Sir HENRY BRACKENBURY, who had also objected to the 
paragraph in question, because it seemed to give a sugges- 
tion of approval from the Council, which he did not 
think ought to be given, seconded the deletion, and this 
was accepted by Professor Leathes, the chairman of the 
Education Committee, and agreed to. It was, however, 
agreed to ask the licensing bodies whether they were 
satisfied that the candidates for the final examination had 
received sufficient opportunity to study tuberculosis in its 
early stages. 


Chemistry and Physics in School Certificates 


A reference was made in the Education Committee’s 
report to correspondence which had taken place with the 
Royal College of Surgeons of Edinburgh, in which the 
secretary of the latter had been informed that, although 
in some school certificate examinations a practical exam- 
ination was held, this did not by itself satisfy the require- 
ments of the Council, which also set out that the examina- 
tion must be of a higher standard than that of matricula- 
tion. The Education Committee was of opinion that the 
Oxford school certificate did not come up to the standard 
recommended by the Council, 

Professor R. J. JouNsTONE took it that the ‘‘ approved 
examination in general education ’’ referred to in the 
Council’s resolution was the matriculation examination, 
and that the standard of general education for entrance 
to the medical profession was the same as that of matricu- 
lation. Accordingly he did not see why a higher standard 
should be demanded in chemistry and physics than in 
general education. 

Professor LeatHes quoted from the minutes of the 
Council for 1927, from which, he maintained, it was quite 
clear that the examination in chemistry and physics re- 
quired for registration was something more than the matri- 
culation chemistry and physics, and even students who 
had taken chemistry and physics in matriculation were 
required to devote further study to the subject. 

The PRESIDENT said that it had been the practice that, 
for a pass in chemistry and physics with a school certifi- 
cate to be accepted in place of a pre-registration examina- 
tion by a licensing body, it must be of a higher standard 
than matriculation. 

Eventually a revision of the paragraph in the following 
form, suggested by Sir Ropert Boram, was adopted by 
the Council: 


‘‘In regard to the subject of correspondence between the 
registrar and the secretary of the Royal College of Surgeons 
of Edinburgh, the latter should be informed that, although 
in some school certificate examinations a practical examina- 
tion is held, this does not by itself satisfy the requirements 
of the Council in regard to the pre-registration examination in 
chemistry and physics. The committee are of opinion that 
the Oxford school certificate does not come up to the standard 
recommended by the Council.’’ 


Recommendations regarding the Professional 
Examination 


At the November, 1932, session of the Council a long 
discussion took place on the Council’s recommendations 
relating to professional examinations. This was reported 
at length in the Supplement (December 3rd, 1932, p. 280). 
Professor StopFoRD, chairman of the Examination Com- 
mittee, now stated that these recommendations had been 
circulated in draft to all the licensing bodies, and their 
replies were attached to the report of the committee. 
These replies showed that the amendments and additional 
recommendations had been considered sympathetically, 
and, with slight reservations, had been approved. It was 
gratifying to notice that already a number of the bodies 
had taken action to modify their regulations in order to 
comply with the recommendations. The replies from 
several of the bodies stated that it was impossible for two 
examiners to read all the papers, but in most cases it 
was shown that arrangements were made whereby the 
mark for the written part of the examination represented 
a joint adjudication. 
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The revised recommendations, numbering twenty-three 
in all, in their amended form, were submitted to the 
Council for approval, and they were adopted with a slight 
alteration in one of them (No. 12), which, on Sir HENRY 
BRACKENBURY’S suggestion, was made to read: 


~ “At the final examination each candidate should be sub- 
mitted to a practical and oral examination in pathology (in- 
cluding questions on actual specimens, both macroscopic and 
microscopic), unless this has been included in a professional 
examination preceding the final examination.’’ 


It was stated that the recommendations as now finally 
adopted would be sent to all the licensing bodies, with 
a request that a copy should be given to each examiner. 


Dental Education 


Mr. SHERIDAN brought forward a report from the Dental 
Education and Examination Committee on the recom- 
mendations as to the course of study and examinations to 
be required of candidates for degrees or licences in den- 
tistry or dental surgery. He said that the outstanding 
recommendation was that every candidate for a degree or 
licence should be required before admission to the qualify- 
ing examination to produce certificates showing, inter alia, 
that he had attended, at a recognized medical school, 
courses of instruction, specially adapted for students in 
dentistry, in the following subjects: human anatomy, in- 
cluding dissections, physiology, with laboratory instruc- 
tion, histology, general pathology, bacteriology, medicine 
and surgery (each of these last for two academic terms or 
six months), and clinical instruction in a recognized general 
hospital on selected cases in medicine and in surgery over 
a period of at least nine calendar months. He said that 
the systematic lectures were regarded as only a small part 


General Medical Council 
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of the teaching, which was constant and intensive 
reply to a remark by Professor Fawcett regarding 
stipulation that the examination should include the us 
dental operations—for example, extraction of teeth, 
Sheridan said that the general opinion of the teachi,. 
bodies was that extraction should not be included jn the 
examination, but it was left permissive. The committee 
felt it to be strange to say that a student to-day must not 
extract a tooth under the careful supervision of two or 
three highly practised men, whereas, if he passed the 
examination, he could go out to-morrow and extract half 
a dozen. 

The PRESIDENT remarked that wherever it was possible 
to make arrangements for the dental students to be ta 
medicine and surgery separately from the medical students 
it was better for both. No one wanted the dental student 
to be a sort of Cinderella among the medical students, 
He should be able to get his medicine and surgery in such 
doses as he was able to assimilate, and what he received 
should not be the leavings from tae medical students’ 
table. 

Mr. SHERIDAN said that the idea behind the recommen. 
dations was to bring dentistry more into line with mej. 
cine, to make it a younger brother of medicine. 

The recommendations were adopted by the Council, to 
come irtto force on October 2nd next. 


The New Registrar 


On the motion of Sir Rorerr Bortam, Mr. Michael 
Heseltine was appointed General Registrar from the end 
of the session until the end of the summer session, 1934, 

In concluding the business, the PRESIDENT remarked 
that it was twelve years since the Council had ma 
to compress the work of its session into three days. 


National Health Insurance 


LONDON PANEL COMMITTEE 


A meeting of the London Panel Committee was held on May 
23rd under the chairmanship of Dr. H. J. CaRbace. 

The resignation of Dr. R. S. Doran, a member of the com- 
mittee representing Woolwich, was accepted with regret. Dr. 
J. P. Henderson and Dr. E. Stungo were appointed members 
of the committee to represent two vacancies for Hammersmith. 


A Question of Partnership 


The committee considered the case of a practitioner which 
had been referred for its observations by the Insurance Com- 
mittee. This practitioner was in partnership with two others, 
the number of insured persons on their joint lists approaching 
4,000, over 1,100 of whom were included in the list of 
the practitioner concerned. Information had been received 


that this practitioner was an invalid, taking no active 
part in the practice, but retaining a third share. The 
terms of service provided that if, owing to continued 


absence or bodily or mental disability, the obligations of a 
practitioner are not being adequately carried out, notice may 
be given, with the consent of the Minister, to the insured 
persons on the practitioner’s list that the practitioner is no 
longer in a position to carry out his obligations. The opinion 
of the solicitors of the Panel Committee was sought on the 
point that an insured person was not entitled to demand the 
personal services of the practitioner upon whose list his name 
was included when that practitioner was practising in partner- 


ship, the partners being entitled to determine who should see 
the patient. If, in this case, the practitioner was unable to 
take any active part in the practice, the question was 
whether it could be maintained that his obligations to his 
insured patients were not being adequately carried out, seeing 
that they were receiving all necessary attention and treatment 
from his two partners. The opinion of the solicitors was that, 
taking all matters into consideration, it would be difficult to 
decide that the obligations of this practitioner were not being 
carried out. In view of this legal interpretation of the regu- 
lations, the Panel Committee decided to inform the Insurance 
Committee that in its view the practitioner’s obligations were 


being adequately carried out. At the same time it was 
thought well to instruct the Medical Secretary, when this 
recommendation was conveyed to the Insurance Committee, 
to furnish that body, if it so desired, with a copy of the legal 
findings which had led to this decision. 


Telephone Advertisements 


A member of the committee brought forward an objection 
to an advertisement which appeared in a London evening 
paper on March 23rd, which ran as follows: ‘‘ Get on the 
telephone. How many bills for needless visits does the 
telephone save! How many groundless fears does it dispel! 
In time of doubt you ring up your doctor, and in a few 
minutes that reassuring voice will be telling you what you 
should do, and whether the cost of a visit need be incurred.” 
It was considered that this advertisement would undoubtedly 
lead the public to believe that advice obtained from a doctor 
by telephone was likely to be of a gratuitous nature, and that 
such an erroneous impression should be corrected, if possible. 
It was decided to refer the advertisement to the Insurance 
Acts Committee with a request that steps be taken to 
endeavour to correct such impression. 


Domiciliary Attendance through Hospitals 


The committee had under consideration letters from Dr. 
E. R. Fothergill of Brighton, taking exception to certain para- 
graphs in the report of the Out-patient Committee of King 
Edward’s Hospital Fund. The paragraphs in question out- 
lined arrangements which can be made by hospital authorities 
for domiciliary attendance upon patients through agencies, 
chiefly the district nursing service, other than the general 
practitioner. Dr. Fothergill stated that he intended to get 
the next Annual Representative Meeting of the British Medical 
Association and the Annual Panel Conference to consider 4 
resolution to the effect that it was contrary to the best 
interests of the patients concerned, as also of private medical 
practice, that arrangements should be made by hospital 
authorities for any form of domiciliary attendance otherwise 
than through the general practitioner, and he asked for the 
support of bodies representative of general practitioners. The 
committee concurred with Dr. Fothergill’s views, and agreed 
to give him the support for which he asked. 
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Pregnancy and the Payment of Sickness Benefit 


A report was received from the Organizing and Assistant 
Medical Secretary showing the lack of uniformity of pro- 
cedure on the part of approved societies in dealing with the 
matter of pregnancy and the payment of sickness benefit. 
So far as the present regulations are concerned it was con- 
sidered that the duty of the insurance practitioner was clear. 
The mere fact that an insured person was pregnant was no 
warrant for the issue of a certificate that she was incapable of 
work. It was admitted that cases of hardship were bound 
to arise under the present procedure, and that many practi- 
tioners held the view that the regulations should be altered. 
The committee did not propose any amendment of the regu- 
lations, feeling that the present time was not opportune, but 
it was of opinion that a report of the Organizing Secretary's 
inquiries should be forwarded to the Insurance Acts Com- 
mittee in order that it might investigate the matter and take 
any steps which it considered appropriate. It was decided 
that this should be done. 


Claims for Anaesthetic Fees 


The committee considered eighteen claims for payment for 
the services of a second practitioner in administering a general 
anaesthetic, and allowed a fee of half a guinea in seventeen 
of them and a fee of one guinea in the other. 


EMERGENCY TREATMENT FOR ROAD 
ACCIDENTS 


LORD MOYNIHAN’S BILL 


The following is the text of the Bill introduced by Lord 
Moynihin into the House of Lords on May 31st to make 
provision for payment of remuneration to registered medical 
practitioners and hospitals for treatment rendered to persons 
injured through the use of motor vehicles on roads. 


Interpretation 

1. In this Act ‘‘ hospital’’ means an institution which provides 
medical aid or surgical treatment for out-patients ; ‘‘ emergency 
treatment ’’ means such medical or surgical treatment as may 
properly be rendered by a competent medical practitioner who first 
deals with the case in respect of bodily injuries which require 
immediate attention and includes such examination as may 
properly be made by such practitioner to ascertain the extent of 
the injuries. 


Remuneration for Rendering Emergency Treatment 

2.—(i) Subject to the provisions of this Act, a registered medical 
practitioner or hospital by whom, or in the out-patient department 
of which, emergency treatment is first rendered to any person 
in respect cf bodily injury caused by or arising out of the use 
of a motor vehicle on a road shall be entitled to recover reason- 
able remuneration not exceeding the sum of three guineas therefor 
from the owner of the said motor vehicle or his personal repre- 
sentative in the same manner as if the treatment had been 
so rendered at the express request of the said owner. 

(ii) In cases where the emergency treatment is so rendered 
by a registered medical practitioner, he shall in addition to the 
aforesaid remuneration be entitled to recover the sum of sixpence 
for every mile beyond the two miles necessarily travelled (to and 
fro) by him in complying with the call to render such treatment 
and shall be entitled thereto notwithstanding the fact that the 
person injured may have died before the registered medical practi- 
tioner shall have been able to render him any treatment. 


Cases in which more than one Motor Vehicle are Concerned 

3.In any case in which the injuries are caused by or arise 
out of the use of more than one motor vehicle on a road, the 
remuneration shall be recoverable as provided by this Act from 
the owner of any one of the motor vehicles concerned ; provided 
that where the person injured was in or on a motor vehicle the 
owner of the motor vehicle in or on which the injured person was 
shall alone be liable to pay the said remuneration. 


Application for Remuneration 

4. Within seventy-two hours after the emergency treatment has 
been rendered application for the remuneration therefor from the 
owner of the motor vehicle shall be made by sending such applica- 
tion in writing by post to the address of the said owner, together 
with a report in writing signed by the registered medical practi- 
gtioner or by a member of the surgical or medical staff of the 
hospital by whom the emergency treatment was rendered and the 
circumstances in which it was rendered, and, unless the provisions 


of this section are complied with, no remuneration under this 
Act shall be recoverable from the owner of the motor vehicle 
or his personal representative. 


Application of the Act to the Crown 
5. If bodily injuries to any person are caused by or arise out 
of the use on a road of a motor vehicle which is in the public 
service of the Crown, the owner thereof shall for the purposes of 
this Act be deemed to be the head of the department in the 
service of which the motor vehicle is used; and if legal pro- 
ceedings are necessary for the recovery of the remuneration, that 
head of the department may be named as the defendant thereto 
and proceedings may be had against him in the same manner as 
if he were a private individual. 
Short Title, Extent, and Construction 
6.—(i) This Act may be cited as the Road Traffic (Emergency 
Treatment) Act, 1933, and shall be construed as one with the Road 
Traffic Act, 1930, and that Act and this Act may be cited together 
as the Road Traffic Acts, 1930-1933. (ii) This Act shall some into 
operation on the first day of January, nineteen hundred and thirty- 
four, (iii) This Act shall not extend to Northern Ireland. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Lieutenant F. W. Besley to the York, on transfer of flag. 
W. A. R. Thomson has entered as Surgeon Lieutenant, and is 
appointed to the Victory, for Haslar Hospital, for course. 


Royat AUSTRALIAN Navy 


Surgeon Captain L. Darby to the President, for course, June 7th, 
and for Medical Department; June 26th. 


ROYAL ARMY MEDICAL CORPS 
Lieutenants (on probation) R. T. Shipman and M. J. Kohane 


are confirmed in their rank. ‘ x 
Lieutenant (on probation) R. V. Wright is restored to the 


establishment. 
REGULAR ARMY RESERVE OF OFFICERS 
Royvat Army Mepicat Corps 


Lieut.-Col. G. A. K. H. Reed, having attained the age Jimit of 
liability to recall, ceascs to belong to the Reserve of Officers. 


TERRITORIAL ARMY 
Royat Army Corps 

Captain C. R. Dudgeon, M.C. (Major, Reserve of Officers), resigns 
his commission in the Territorial Army. 

Lieutenant S. Newsom to be Captain. 

Captain J. Charnley (late Special Reserve) to be Lieutenant, 
seniority May 6th, 1931, and relinquishes the rank of Captain. 

D. S. Valentine and J. H. Richmond (late Officer Cadets, 
University of London Contingent, Medical Unit, Senior Division, 
O.T.C.) to be Lieutenants. 


VACANCIES 

BinKENHEAD CouNTY BorouGH.—Resident Deputy Medical Superintendent 
(unmarried) at Birkenhead Municipal Hospital. 

BinMINGHAM City MENTAL Assistant M.O. (female). 

Praprorp: RoyALt Eye AND Ear (male). 

BripGE OF Weir: COLONY For EPILEPTICS.—R.A.M.O. (male). 

Bury Country BorovGH.—Assistant M.O.H., Assistant School M.O., and 
Assistant Tuberculosis Officer. 

CaLcurTTa.: ALL-INDIA INSTITUTE OF HYGIENE AND PUBLIC HFEALTH.— 
Assistant Professors of (a) Public Health Administration, (%) Bio- 
chemistry and Nutrition, (¢) Malariology and Rural Hygiene, (/) Vital 
Statistics and Epidemiology. 

CAMBRIDGE: ADDENBROOKE’S HosprraL.—Resident Anaesthetist and 
Emergency Officer (male, unmarried), 

COVENTRY AND WARWICKSHIRE HoSPITAL.—(1) R.H.S. (2) C.O. Males. 

DERBYSHIRE CouNTy CouNnciL.—Assistant Maternity and Child Weltare 
M.O. (female). 

DEVONPORT: ROYAL ALBERT HOSPITAL AND EYE INFIRMARY.—Assistant 
11.S. (unmarried). 

DURHAM CounciL.—Assistant Welfare M.O. (female, unmarried). 

DENTAL Hosp!iTaL AND ScuooL.--Teacher of Clinical Dental 
Surgery and Dean. 

EVELINA HOSPITAL FoR SICK CHILDREN, Southwark, S.E.—H.P. (male). 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) Casualty 

.O. (2) Three O.P. Medical Registrars. (3) Three O.P. Anaesthetists. 
(4) In-patient Medical Registrar. Males, 

HUDDERSFIELD CouNTy BorovuGH.—R.M.O. 

HUDDERSFIELD ROYAL (female). 

RoyaL INFIRMARY.—Third H.S. (male). 

INDIA, GOVERNMENT OF.—Three gazetted appointments in Medical Research 
Departinent. 

LIVERPOOL : WATERLOO AND DistTRICT GENERAL 

MANSFIELD AND District HospiraL.—H.S. (male). 

NOTTINGHAM CHILDREN’S HospiTau.—R.H.S. (female). 

NorrinGHAM GENERAL DISPENSARY.—Resident S. (female, unmarried) at 
Gregory Boulevarde Branch. 

NOTTINGHAMSHIRE County CouNnciL.—Assistant Schoo! M.O. (male). 

PLYMOUTH : SoUTH DEVON AND East CoRNWALL Hosp: 

PRINCESS BEATRICE HOsPITAL, Richmond Road, S.W.5.—R.M.0. (male). 
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RypDE: Royat ISLE oF County HospiraL.—R.U.S. (unmarried). 
SEAMEN’S HospiraL Socrery.—A.M.O. at King George's 
Sailors, Liphook, Hants. ‘ 
SHEFFIELD: CHILDREN’S 
married, 
Wesr Bromwicu Counry BorovuGgu.—Senior R.M.O. 
Hospital. 
Wrst Lonpox HospiraLt, Hammersmith, W.—(1) H.-P. 
‘Resident Anaesthetist. Males, 
WILLESDEN GENERAL Hosp: vTaL.—C.O. (unmarried). 
Woo.LwicH AND Wark MeMoriaL HospiraL.—(1) H.P. 
Males. 
York County 


HospiraL.—(1) BLP. (2) HLS. 


(male) at Hallam 


(2) ILS. 


CERTIFYING Factory SURGEONS.—The following vacant appointments are 
announced : Camelford (Cornwall), Torquay (Devon). Applications to 
the Chief Inspector of Factorivs, Home Office, Whitehall, S.W.1, by 
June 27th. 

This list is compiled from our advertisement columus, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 


APPOINTMENTS 


Lae, H. A., M.D., Certifying Factory Surgeon for the Beaminster 


District (Dorset). 
Loxpoxn County Counci..—The following appointments have been 


made at the hospitals indicated in parentheses. Sentor Assistant 
Medical Ojjicer, Grade I: H. Carter, M.B., Ch.B., F.R.C.S. 
(St. Leonards). Senior Assistant Medical Officer, Grade II: 
N. C. Tanner, M.B., Ch.B., F.R.C.S. (Highgate). Assistant 
Medical Officers, Grade I: C. B. Huss, M.B., B.S., D.P.H., and 


L. M. Edwards, M.B., B.Ch. (Paddingten) ; 
and F, D, Murphy, M.B., Ch.B., 
*M.B., Ch.B. (St. Pancras) ; C. 


J. Fairy, M.B., Ch.B., 
B.A.O. (Lambeth) ; D. C. Robb, 
Seeley, L.M.S.S.A. (Queen Mary's 


Hospital for Children, Carshalton) ; D. R. Cairns, M.B., B.Ch., 
B.A.O, (St. Peter's, Whitechapel). Assistant Medical Officers, 
Grade II: Julia C. Avery, M.B., B.S. (Fulham) ; J. F. Mitchell, 
M.B., Ch.B. (New End); G. A. H. Adam, M.B.,° Ch.B. 
(Hackney); J. McD. Holmes, M.B., Ch.B. (Lambeth); J. L. 
Parker, M.B., Ch.B. (Paddington); A. E. T. Hart, M. CS... 
L.R.C.P. (St. Mary Abbots); A. L. Thomson, M.B., Ch.B. 
(St. Nicholas’s); T. J. O'Reilly, M.D. (Mile End); J. A. 
O'Sullivan, M.B., B.Ch. (City of Londen Institution); T. R. 
Quinn, M.B., Ch.B. (Holborn and Finsbury Institution). Houwse- 
Physician: Josie M. Oldfield, M.R.C.S., L.R.C.P. (St. Olave’s). 


Assistant Ellen M. 


Andrews). 


Temporary Keith, M.B., 


Ch.B. (St. 

Mepicat REFEREFS UNDER THE WORKMEN'S COMPENSATION Act, 1925. 
—A. J. Hutton, M.B., Ch.B., and J. A. Thomson, M.B., Ch.B., 
for the Glasgow, Lanark, Hamilton, and Airdrie Sheriff Court 
Districts (Sheriffdom of Lanark). 


Medical Officer: 


DIARY OF SOCIETIES AND LECTURES 
Royat Coi.teGe or Puysicians or Lonpon, Pall Mall East, S.W.— 
Tues. and Thurys., 5 p.m., Croonian Lectures by Professor E. 
Mellanby: Nutrition and Disease—the Interaction of Clinical and 
Experimental Investigations. 
Society oF MEDICINE 
Section of Dermatology.—Thurs., 5 p.m. Cases at 4 p.m. 
Sectionf{of Obstetrics and Gynaecology. —Fri., 8.15 p.m. Discussion 
(in three parts): Uterine Inertia, with Special Reference to 
Treatment. Openers: (1) Mr. A. C. Bell, Mr. C. M. Marshall, 
Mr. R. G. Maliphant, Mr. R. Newton; (2) Mr. A. J. Wrigley ; 
(3) Miss B. Turner. 
Section of Disease in Children.—Sat., 
Children’s Hospital, Birmingham. 


Provincial Meeting at the 


Brocuemicat Socirery.—At Research Laboratories of the Distillers 
Company, Ltd., Great Burgh, Epsom, Surrey, to-day (Sat.), 
2.30 p.m. Communications. 

Royat Society oF Trorrean Mepictne ano 26, Portland 
Place, W.—Thurs., 8.15 p.m., Annual General Meeting, preceded 
by Demonstration at 7.45 p.m. Paper at 8.30 p.m. by Lieut.- 
Colonel H. W. Acton (Director, School of Tropical Medicine and 
Hygiene, Calcutta) : Carriers of Entamoeba histolytica and their 
Treatment. 

Sovutu-West Loxpon Meprcat Socrery.—At Bolingbroke Hospital, 
Wandsworth Common, chy 9 pm. Bolingbroke Lecture by 
Sir D’Arcy Power: Some Great English Surgeons, What they 
Did and What they Looked Like (illustrated by lantern slides). 


POST-GRADUATE COURSES AND LECTURES 
or Mepicine Post-Grapuate MEpICcAL 
1, Wimpole Street, W.—London Lock Hospital, 
Course in Venereal Disease, afternoons and evenings. Medical 
Society of London, 11, Chandos Street, W.: Wed., 5 p.m., 
Lecture by Dr. C. P. Symonds for advanced post-graduates, The 
Disturbance of Cerebral Function in Head Injury. Prince of 
Wales’s Hospital, Yottenham: All-day Course in Medicine, 
Surgery, and the Specialties. City of London Hospital, Victoria 
Park: All-day Course in Diseases of the Chest. Roval Free 
Hospital, Gray’s Inn Road: Fri., 5 p.m., Ante-natal Treatment. 


ASSOCIATION, 
Dean Street: 


Association Intelligence and Diary [nee wad 


“s Sanatorium for 


Males, un- 


(2) Two ILS. (3) 


RITISH MEDicaL J 


OURNaL 


InstireTe oF Mepicat Torrington Place, 
Men, to Fit, 4.45 p.m., 5.45 p.m., and 8.15 p.m., Sat., 29 
to 5 p.m., Short Course of Lectures, The App Q 
roach to th 
Nationa Hospitat ror Diseasts OF THE Heart, Westmorela, 
Street, W.—Tues., 5 p.m., St. Cyres Lecture by Professor Joh 
Hay, Some Observations on Coronary Thrombos’s. " 
Sr. Mark’s Hospirar ror Diseases CF THE Rectum, City Road EC, 
—Thurs., 4.30 p.m., Mr. E. T. C. Milligan, Pruritus Ani. * ~ 
Sr. Hospirat, Endelt Street, W.C.—Wed., 4.30 » Mr, 
Stanford Cade, Radiation Treatment in Malignant Theaan: of the 
Bladder. 
St. Perer’s Hosptrar ror Stone, 10, Henrietia Street, W C.—Wed,, 
3 p.m., Mr. J. Swift Joly, Diagnosis of Kidney Tumours, 
SovTH-W Est Lonpon Posrt- Grape ate Assocration.—At St. James's 
Hospital, Quseley Road, S.W.: Wed., 4 p.m., Mr. V, Zachary 
Cope, Demonstration of dennical Cases. 


PsycHoLoGy, 6, 


Wesr Loxpon Hospitar Post-GrapuatE COLLEGE, Hammersmith 
Road, W.—Mon., 10 a.m., Medical and Surgical ards, Skin Clinic: 
2 p.m., Eye and Gynaecologic: ud Clinics; 4.15 p.m. Mr. Simmonds, 
Fractures of Lower Limb. Tues., 10 a&m., Medical Wards ; 
11 a.m., Surgical Demonstration ; 2 p.m., Thre sat, Nese, and 
Far Clinic ; 4.15 p.m., Lecture, Mr. Green- Armytage, Puerperal 
Complications. Wed., 10 a.m., Medical and Children’s Wards, 
Children’s Clinic; 2 p.m., Eye Clinic; 3.45 p.m., Venereal 
Diseases. Thurs., 10 a.m., Neurolegical Clinic ; 11.30 a.m, 
Fracture Demonstration; 2 p.m., Eye and Genito-Urinary Clinics, 
Fri., 10 a.m., Skin Clinic ; 12 noon, Lecture on Treatment : 
2 p.m., Threat Clinic ; 4.13 p.m., Mr. Viasto, Demonstration of 
Throat Cases. Sat., 10 a.m., Medical and Surgical Wards, 
Children’s Clinic. Daily, 2 p.m., Operations, Medical and Surgical 
Clinics. The lectures at 4.15 p.m. are open to all medical 
practitioners without fee. 

ABERDEEN MepicaL ScHooL.—At Skin Department, Roval Infirmary: 
Tues. and Thurs., 3.15 p.m., Dr. T. E. Anderson, Seborrheea and 
Allied Conditions. 

University Crinicar Scnoor ANTE-Natar Ciinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital; 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


British Medical Assoriation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SuBSCRIPTIONS aND ADVERTISEMENTS (Financial Secretary and 

Business Manager. Telegrams: Articulate Westcent, London), 

Mepicat Secretary (Telegrams: Medisecra Westcent, London). 

Epitor, British Mepicat JouRNAL (lelegrams: Aitiology Westcent, 
London). 

Telephone number of British Medical Association and British 

Medical Journal, Euston 2111 (internal exchange, four lines}, 

7, Drumsheugh Gardens, 

Edinburgh. Tel.: 2496} 


ScottisH Mepicat SECRETARY: 
burgh. (Telegrams: Associate, 
Edinburgh.) 

IrtsH Mepicat Secretary: 18, Kildare Street, Dublin. (Teée 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
JUNE 


9 Fri. Dominions Executive Subcommittee, 2.30 p.m. 
Library Subcomuinittee, 2.30 p.m. 
16 Fri. Scholarships and Grants Subcommittee, 2.30 p.m, 


22 Thurs. Insurance Acts Committee, 11.30 a.m. 


23° Science Committee, 2.0 p.m. 
JULY 
Consultants Board, 4.30 p.m. 


7 Fri. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marviages, and 
Deaths is 9s., which sum should be forwarded with the notwe 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 

BIRTHS 

ArpIn.—On May 26th, at 528, North Circular Road, N.W.10, to 

Doris (née Edwards), wife of Dr. Read Aidin, a son. 

Arnotr.—On June 4th, at The Elms, Norwood Green, Middlesex, 

to Jean, wife of Dr. M. J. Arnott, a daughter. 

Grasey.—On June 3rd, to Peggy, wife of Dr. FE. Dudley Grasby, 

Overton House, Ferndale, Tunbridge Wells, a daughter. 

Witxie.—On June 4th, to Nan, wife of C. Hamilton Wilkie, M.B, 

Ch.B., a 109, Princess Road, Leicester, a daughter. 

MARRIAGE 

Gatsrorp—Gupry.—On June Ist, at St. Ives, Cornwall, Wilfrid F. 

Gaistord, M.D., M.R.C.P., of Redney Street, Liverpool, to Mary, 

eldest daughter of Captain and Mrs. Guppy of St. Ives, Cornwall 

DEATH 


Northumberland, on May 27th, 
E. and Mrs. Moves. 


Moyes.—At Broomhill, Hylda 


Margaret, younger daughter of Dr. R. 
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